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576 Risk factors for cognitive dysfunction after coronary artery bypass graft
surgery in patients with type 2 diabetes
Yuji Kadoi, MD, Shigeru Saito, MD, Nao Fujita, MD, and Fumio Goto, MD,
Gunma, Japan
We examined which factors related to type 2 diabetes contributed to postoperative cognitive
dysfunction after CABG and found insulin therapy, diabetic retinopathy, and glycosylated
hemoglobin to be factors in cognitive impairment at 7 days and 6 months after surgery.
584 Dynamic and differential changes in myocardial and plasma endothelin in
patients undergoing cardiopulmonary bypass
M. Marlina Multani, MS, John S. Ikonomidis, MD, PhD, Peter Y. Kim, MD,
Elizabeth A. Miller, MD, Kim J. Payne, MD, Rupak Mukherjee, PhD,
B. Hugh Dorman, MD, PhD, and Francis G. Spinale, MD, PhD, Charleston, SC
Changes in systemic and myocardial interstitial endothelin levels during CPB were determined
in patients using a precalibrated microdialysis system. When compared with plasma levels,
significantly higher and temporally disparate changes in myocardial interstitial endothelin occur
during and after CPB.
591 Side differences in cerebrovascular accidents after cardiac surgery: A
statistical analysis of neurologic symptoms and possible implications for
anatomic mechanisms of aortic particle embolization
Patrik Boivie, MD, Cecilia Edström, BSc, and Karl Gunnar Engström, MD, PhD, FRCS,
Umeå, Sweden
Side differences of CVA symptoms after cardiac surgery were analyzed from a retrospective
analysis based on 2641 patients. Left-sided symptoms of immediate CVA were approximately
twice as frequent as on the contralateral side. The predominance for the left-sided symptoms
points toward aortic manipulation and anatomy as potential CVA mechanisms.
599 Polarized arrest with warm or cold adenosine/lidocaine blood cardioplegia is
equivalent to hypothermic potassium blood cardioplegia
Joel S. Corvera, MD, Hajime Kin, MD, PhD, Geoffrey P. Dobson, PhD, Faraz Kerendi, MD,
Michael E. Halkos, MD, Sara Katzmark, BS, Christopher S. Payne, BS, Zhi-Qing Zhao, MD,
PhD, Robert A. Guyton, MD, and Jakob Vinten-Johansen, PhD, Atlanta, Ga, and Townsville,
Queensland, Australia
Arresting the heart in a polarized state by using adenosine and lidocaine as arresting agents in
blood cardioplegia provided the same degree of myocardial protection as depolarized arrest
with hypothermic potassium blood cardioplegia in normal hearts. Polarized arrest may be an
effective alternative to the “gold standard” depolarizing potassium blood cardioplegia.
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